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TRANSFER OF ASSETS 

3. 	Penalty Date-- The beginning date of each penalty period imposed for an 
uncompensated transfer of assets is: 

- the first day‘of the month in which the asset was transferred; 

X the first day of the month following the month of transfer. 

4. 	Penalty Period - Institutionalized Individuals--
In determining the penalty for an institutionalized individual, the agency uses: 

the average monthly cost to a private patient of nursing facility services 
in the agency; 

X 	 the average monthly cost to a private patient of nursing facility services 
in the community in which the individual is institutionalized. 

5. 	Penalty Period - Non-institutionalized Individuals--
The agency imposed a penalty period determined by using the same method 
as is used for an institutionalized individual, including the use of the average 
monthly cost of nursing facility services; 

imposes a shorter penalty period than would be imposed for 
institutionalized individuals, as outlined below: 

TN NO.03-05 

Effective Date may I,2003 Supercedes TN 95-009 


